BID RESULTS

AB2014-17 PHYSICAL THERAPIST SERVICES FOR THE MERCER COUNTY CORRECTIONAL FACILITY

BID OPENING DATE: MAY 2, 2014

AWARD TWO (2) YEARS WITH THE OPTION TO EXTEND TWO (2) YEARS
BASED UPON THE INDEX RATE; PAGE 50 TO FINANCE FOR LOW BIDDER;
REQUIRE PT LICENSE ISSUED BY THE STATE BOARD OF PHYSICAL THERAPY
EXAMINERS AS REQUIRED BY The Physical Therapist License Act of 1983,
N.J.S.A. 45:9-37.

NUMBER OF RESPONDENTS

3

NAME OF BIDDER

ALL AMERICAN HEALTHCARE SERVICES, INC.

THE EXECU/SEARCH GROUP

CARNEGIE HEALTHCARE CORPORATION D/B/A
FIRSTAT NURSING SERVICES

ADDRESS

1374 WHITEHORSE HAMILTON SQUARE ROAD, SUITE

301

675 3RD AVENUE, 5TH FLOOR

20 TEXAS AVENUE

CITY, STATE, ZIP

HAMILTON, NJ 08690

NEW YORK, NY 10017

LAWRENCEVILLE, NJ 08648

CONTACT ANTHONY SCALCIONE JASON NIAD SATISH JUNEJA
TELEPHONE 609 581 6622 212204 5186 609 530 1800

FAX 8882415776 646763 8425 609 530 9800

E-MAIL CORPORATE@AAHCS.ORG INIAD@EXECU-SEARCH.COM SATISH.JUNEJA@FIRSTATNURSE.COM

CERTIFICATE OF INSURANCE REQUIRED IF AWARDED

LICENSURE AS REQUIRED BY THE PHYSICAL THERAPIST LICENSE ACT OF
1983, N.J.S.A. 45:9-37

40QA01538900 EXPIRES 1/31/16

40QA01487300 EXPIRES 1/31/16; 40QA01523500
EXPIRES 1/31/16

DID NOT INCLUDE

IRAN CERTIFICATION OK OK OK

NEW JERSEY BUSINESS REGISTRATION OK REQURIED IF AWARDED OK

STOCKHOLDER DISCLOSURE OK OK OK

REFERENCES CORRECTION CENTER TO REVIEW INCLUDED INCLUDED INCLUDED

EXECUTIVE ORDER 98-1 OK OK OK

EXHIBIT A INCLUDED REQURIED IF AWARDED INCLUDED

EIC 35927 EXPIRES 9/15/18 44945 EXPIRES 6/15/20 29111 EXPIRES 9/15/15

EXTEND BEYOND 60 DAYS YES YES YES

CONTINUITY OF OPERATION YES YES YES

COST FOR INITIAL EVALUATION $ 95.00 $130.00 PER HOUR| $ 179.00
COST FOR 20 EVALUATIONS $ 1,900.00 | $ 2,600.00 | $ 3,580.00
COST FOR FOLLOW-UP ORDERED BY PHYSICAN $ 75.00 $75.00 PER HOUR| $ 149.00
COST FOR 480 FOLLOW-UP ORDERED BY PHYSICAN $ 36,000.00 | $ 36,000.00 | $ 71,520.00
GRAND TOTAL (BASIS OF AWARD) $ 37,900.00 | $ 38,600.00 | $ 75,100.00
EXCEPTIONS NONE NONE; EVALUATIONS AND FOLLOW BID PER HOUR; NONE

EATAL FLAW NO NO YES; DID NOT SUBMIT PROOF OF PHYSICAL

THERAPIST LICENSURE PER N.J.S.A. 45:9-37
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